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CIGARETTE DIFFERENCES 


as shown by the rabbit-eye test 






Into this eye was instilled the 
smoke solution from PHILIP 
Morris Cigarettes— 





Into this eye was instilled the 
smoke solution from ordinary 
cigarettes— 


NOTE THE DIFFERENCE in Edema. Average produced by ordinary 
cigarettes: 2.7. Average produced by Puitip Morris: 0.8. CLINICAL 
TESTS showed that when smokers with irritation of the nose and throat 
due to smoking changed to Pxuitip Morris, every case of irritation 
cleared completely or definitely improved. 


From tests published in Proc. Soc. Exp. Bio. and Med., 1934, 32, 241-245. Laryngoscope, 1935, XLV, No. 2, 149-154. 
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Habit Time for Bowel Movement in convales- 
cence is decidedly a valuable factor which con- 
tributes to the patient's well-being and comfort. 

A weakened system, recovering from the 
ravages of disease, must be aided gently and 
persistently in the restoration and ultimate 
maintenance of physiological activity. 

After years of professional use, Petrogalar 
stands established as a reliable, efficacious 
aid for the establishment of comfortable 
bowel action. 


Petrogalar Laboratories, Inc. 
8134 McCormick Blvd. Chicago, Illinois 


Copyright 1943, by Petrogalar Laboratories, Inc. 
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Petrogalar 


REG. U.S. DAT. OFF. 


Constant uniformity assures palatability 

—normal fecal consistency. Five types 

of Petrogalar provide convenient vari- 
ability for individual needs. 














Petrdgalar is an aqueous suspension of pure mineral oil each 100 cc. of which contains 65 cc. pure mineral oil suspended in an aqueous jelly. 
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WAkR DIPS DEEPLY into the world-wide family of Lilly men 
and women. Hundreds of them are faithfully serving in 
the armed forces of the allied nations. Those at home do 
their part, too, for essential drugs must be supplied in 
ever-increasing quantities for military and civilian use. 
Eli Lilly and Company honors those associates under arms 
and salutes those who carry on Lilly traditions of integrity 
in the manufacture of finest pharmaceuticals, be it in war 


or in peace. 


ELI LILLY AND COMPANY 
INDIANAPOLIS 6, INDIANA, U.S.A. 
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First Aid 


F” about ten years most doctors have been 

preaching that ointments must never be used as 
a first aid treatment of burns but that tannic acid 
solution, either pure or improvised in the form of 
tea should be applied at once. If these were not 
available, saline or soda solutions were to be used. 
The reason for avoiding ointments was that they 
had to be removed before any escharotic treatment 
could be used. Now the British Army in the Middle 
East has forbidden the use of tannic acid’ either as 
first aid or as definitive treatment and more and 
more individuals ? * * ° and organizations ® are ad- 
vising simple ointments for first aid and for definite 
treatment. What has led to this extraordinary 
change of thought? 

The escharotic treatments were introduced in 
the first place to reduce the degree of shock’ * ® and 
the severity of infections.* * Shock was lessened by 
reduced surface weeping and infection influenced 
by antibacterial activity of some of the components 
of the eschar. Since the advent of plasma to re- 
place that lost from the blood stream, and the use 
of pressure dressings'® and plaster casts’! in the 
surface treatment, the former purpose of the 
escharotics has become less important, and more cri- 
tical evaluation of cases has shown that the latter 
purpose is not achieved in severe cases* '* and par- 
ticularly if infection is locked in by tanning an un- 
cleaned burn wound as occurs frequently under 
first aid conditions. In addition, some of the es- 


*From the Burn Assignment of the Surgical Services of 
the Boston City Hospital and the Department of Surgery, 
Harvard Medical School, Boston, Mass. 


The investigations reported in this article were made 
under a contract between the Committee on Medical Re- 
search of the Office of Scientific Research and Develop- 
ment and Harvard University. 


charotics (tannic acid and triple dye)** ** '° * delay 
the healing of small wounds and burns and some of 
them may poison some patients with large burns, 
(tannic acid’* ** and picric acid.)'* For these rea- 
sons the best recommendation for first aid that can 
be now made is some simple bland ointment such 
as plain petrolatum or boric acid ointment. If 
these are not available apply a dressing of saline or 
weak sodium bicarbonate solution and keep it moist. 


Definitive Treatment of Minor Burns 


For the purposes of this discussion, minor burns 
are defined as burns of small area (not over 5% 
of surface area) and of only part of the thickness 
of the skin. McClure® has recently pointed out the 
chaotic conditions prevailing in the treatment of 
minor burns in the various clinics of certain large 
industrial concerns. He urges the use of simple 
boric acid ointment well and firmly bandaged and 
infrequently changed. This is good advice because 
there are four major requirements for the success- 
ful treatment of such burns and this program meets 
all four of them. These requirements are preven- 
tion of pain, prevention of infection, optimum con- 
ditions for rapid healing, and minimum disability 
during and after treatment. 

Pain is absent under either a pressure dressing 
such as is recommended by Allen and Koch* or 
under a plaster cast as recommended by Levenson 
and Lund." To do a pressure dressing properly 
takes a little planning and a surprising amount of 
practice. However, once a suitable dressing has 
been applied it should not be removed from a part 
thickness burn until the burn is healed. As pain in 
a burn is caused only by friction or by changing 
the dressing, it is seen that following this program 
will eliminate practically all of it. 


Infection can get into a burn only when the burn 
is uncovered or inadequately covered. Cope® has 
shown that even in major burns the contamination 
present at the time of arrival at a hospital is not a 
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particularly serious matter in most cases and that 
burns treated with sterile Boric Acid ointment with 
no attempt to wash the surface do as well as burns 
that are washed. The dangers in washing a burn 
are that the washing must be either inadequate or, 
when adequate, may be harmfully traumatizing to 
the tissues. Levenson and Lund,'! Logie,’ and 
Trueta,'® have also shown that burns encased in 
plaster will take care of the infection that is on the 
surface, while Willits and Hare?® show the ease and 
frequency with which burns and wounds become 
infected at changes of dressings. For these reasons 
a treatment to be safe from the standpoint of in- 
fection must be one in which dressings are not 
changed until healing has occurred. 

Optimum conditions for healing are not created 
by escharotics, by antiseptics, by “shot gun” oint- 
ments or by nutritive ointments. Cells can only 
grow under certain conditions of moisture, tem- 
perature, pH, concentration of salts, etc., compar- 
able to those prevailing in tissue fluid. These can 
only be created on the surface of the body by the 
tissue fluids themselves and therefore only when a 
stable covering is provided. 

Minimum disability during healing can be pro- 
vided in several ways. For instance, infrequent 
visits to the doctor save much time for the ambula- 
tory patient to work. A dressing, if possible, should 
not be too bulky but it must be bulky enough and 
firm enough to splint the part sufficiently to avoid 
all friction and bulky enough to avoid soiling from 
the natural discharge of the burn. Levenson and 
Lund"! who were stimulated to study this aspect 
of burns by the very important animal experiment 
of Glenn, Gilbert, and Drinker”! believe that in 
certain burns of the hand the prevention of swelling 
by a plaster cast prevents formation of abnormal 
deposits of fibroblasts in the tissues and that hands 
treated in this way have returned to normal func- 
tion more rapidly than hands treated by other 
methods. 

Major Burns 


The principles underlying the treatment of 
major burns (all burns larger or deeper than second 
degree burns of under 5% of body area) are well 
stated by Whipple.”? The problems of treatment of 
the surface are complicated by the very severe sys- 
temic effects of these burns that must be treated 
prior to or at the same time that the burn is treated. 
As Pack and Davis** have said: “It is wise counsel 
to advise the immediate general treatment of the 
patient rather than the burned area. It is penny 
wise and pound foolish to consume invaluable time 
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in applying perfect local dressings, while the patient 
is sinking into irrecoverable shock.” To treat a 
major burn takes planning and team work. Ex- 
cellent directions for such team work have been 
described by Gurd ** and by Harkins.”® 


Shock 


The main reliance in the treatment of burn shock 
should be plasma. Electrolyte should be used only 
to alkalize the urine,?® or to make up definite de- 
ficiencies in electrolyte that are due to known losses. 
Morphine should be given rather cautiously for 
pain*’ and heat should be used more cautiously than 
it has been used in the past.?* Although Blalock*® 
made definite estimations of the great loss of plasma 
from the circulation into the local tissues in severe 
burns over ten years ago, it was only since plasma 
became available that it was found that some cases 
can lose twice their original plasma volume in this 
way in the first twenty-four hours if they are kept 
alive by giving sufficient plasma rapidly enough.*® 
Because of this loss, plasma should be given early 
and freely. There are two guides to dosage. One is 
by using a “surface area” formula which gives a 
fair estimate of the requirements during the first 
twenty-four hours. The other is by a hemoconcen- 
tration formula which gives values that indicate 
immediate needs. One “surface area” formula is 
to give 100 cc. of undiluted plasma for each 1% of 
area involved above 5%.”* Another formula is to 
give 50 cc. of plasma for each 1% of area.?> Hemo- 
globin and hematocrit determinations should be 
started at once and repeated every two hours. The 
blood pressure should be determined at least hourly. 
In general, hemoconcentration precedes a low blood 
pressure, but if the blood pressure is low, at least 
500 cc. and probably 1000 cc. of plasma is needed at 
once. To use the hemoglobin or hematocrit as a 
guide several complicated formulas have been 
recommended. Harkins’ simple formula*® is, how- 
ever, the most practical and useful. It is to give 
100 cc. of plasma for each point the hematocrit is 
above 45 or 50 cc. for each point the hemoglobin is 
above 100. When using this formula, it must be 
remembered that it only indicates immediate needs. 
If plasma loss continues, later determinations may 
indicate additional amounts. In desperately shocked 
patients, the ordinary gravity administration of 
plasma does not allow rapid enough administration 
and plasma may need to be given through a large 
needle under pressure. Some cases are burned very 
severely at all the usual sites for vein puncture. In 
such cases, it will frequently be possible to admin- 
ister plasma by femoral vein puncture, a technique 
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that should be better known.*> In any case, the 
treatment of burn shock needs a considerable de- 
gree of clinical judgment as other factors enter into 
the picture besides purely the surface area involved 
and the degree of hemoconcentration. Some feeble 
patients apparently have no capacity to concentrate 
their blood.** There is also a variation in the plasma 
loss according to the area burned, its location and 
depth. In so far as possible, the plasma needs of a 
patient should be anticipated so as to prevent shock 
rather than treat it. 


Early and Late Complications of Burns 

The earliest complication of burns is hemolysis 
of red blood cells and hemoglobinuria. It only 
occurs with severe burns. Patients with such burns 
should be catheterized at once and hemoglobin 
sought in the urine. Also the first blood specimen 
taken for hematocrit determinations should be used 
to test for hemoglobinemia. If either hemoglo- 
binemia or hemoglobinuria are present, the patient 
should be alkalinized with intravenous injections of 
40 cc. of 1M lactate to each 500 cc. of plasma or an 
equivalent amount of sodium bicarbonate. As soon 
as an alkaline urine is established, the sodium lac- 
tate administration should be stopped. Shen and 
Ham* have shown that the source of the hemo- 
globin is probably from red cells burned within the 
capillaries of the burned skin, but its importance is 
that hemoglobin may be precipitated in the kidney 
tubules by the usually very acid urine found in 
burned patients and this may cause damage to the 
kidneys and lead to oliguria. 

Other complications are azotemia, marked in- 
crease of nitrogen output in the urine, hypopro- 
teinemia, and anaemia.*' Usually these do not start 
until 24 to 48 hours after the burn. There is no 
specific treatment for the azotemia and azoturia 
except to maintain fluid balance without flooding 
the patient with salt. One should, however, keep in 
mind that azotemia and azoturia indicate a real 
breakdown of protein tissue and this loss must be 
made up in the food promptly. This loss, the de- 
mand for tissue regeneration, and the loss of protein 
from the surface in the form of plasma and pus is 
so great that the available protein stores may be 
depleted. As a result the plasma protein level de- 
creases to extremely low levels, and the patient’s 
weight falls off rapidly. This is a very serious cir- 
cumstance that cannot be corrected by plasma or 
whole blood administration and occasionlly not by 
ordinary high protein diets because large enough 
quantities of protein cannot be given in this way 
for long enough periods of time. The solution for 
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this situation is forced feeding of a high protein, 
high vitamin diet given preferably by stomach tube 
and supplemented by amino acids given through 
the tube or intravenously. The amount of protein 
needed may exceed 300 grams (dried weight) per 
day or the equivalent of about four pounds of steak 
per day.** The anaemia of burns does not respond 
easily to iron. Multiple whole blood transfusions 
are needed. In some cases as many as 25 trans- 
fusions of 500 cc. each have been given to patients 
within two or three months* ** with a successful 
outcome, but there are others in which even mul- 
tiple transfusions do not control the anaemia.** 


Infection and Surface Treatment 

In spite of what has been written in the past, in- 
fection is a very small problem in large second de- 
gree burns if they are treated as indicated earlier 
in this paper under the treatment of minor burns. 
But infection is universal in cases of third degree 
burns and always serious in large third degree burns. 
These should also have bulky dressings over simple 
ointments and the dressings should be changed in- 
frequently and should act as splints. Owens* gets 
excellent results using pressure dressings without 
any ointment, substituting saline compresses for 
ointment compresses as the inner layer. This is 
very important because it shows the unimportance 
of ointment and the importance of the dressing. 
Leaders in the study of burns, both civilian? * *® and 
in the services! are rapidly giving up escharotics 
and turning to simple ointments for major burns 
in spite of the fact that the very recently published 
Military Surgical Manual V contains a section on 
tannic acid treatment. For instance, Churchill*® 
from North Africa writes with obvious pleasure of 
finding simple boric ointment used at the front 
there. 

Orr*® has shown that infected compound frac- 
tures encased in plaster and packed open do well. 
Trueta’® has used this treatment extensively under 
war conditions. Glenn, Gilbert, and Drinker*! and 
Barnes and Trueta*’ have shown in animals that the 
flow of lymph from burns is greatly decreased, the 
blood flow remaining normal, in the experimental 
animal if the burn is encased in a close fitting plaster 
and that healing is better than when no plaster is 
used. As mentioned above, Levenson and Lund™ 
have used this treatment successfully in humans. 
Such a plaster should be nearly skin tight, must en- 
close the tip of the extremity, and if possible, ex- 
tend above the injury proximally, and must fit 
evenly. They have been applied and the patient 
allowed to go home and return for removal. They 
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should not be bivalved and should remain in place 
for two to three weeks. In applying the plaster, 
the burn is first covered with a layer of sterile vase- 
line gauze and the dressing should be put on under 
strict sterile operating room conditions. Then a 
thin layer of dry gauze is added and a nearly skin 
tight plaster put over this. The plaster should be 
just thick enough to avoid cracking later. 


Chemical Prevention of Infection 

Sulfanilamide, sulfadiazine, sulfathiazol, sulfa- 
guanidine, propamidine, and penicillin are the most 
recent chemicals used locally to control infection in 
burns. References to this work are given in a re- 
cent review article.** These have been powdered 
on, put into ointments or creams, or incorporated 
into sprays or into preformed films. Although good 
results have been claimed for each of these methods 
none of them is useful unless all the other condi- 
tions of treatment are ideal and then, in the author’s 
opinion they are rarely necessary. It is wise, how- 
ever, to give sulfadiazine by mouth in full doses in 
the early period of a severe burn, but not starting 
before the kidneys have commenced to secrete 
urine.*® In giving the drug by mouth one can regu- 
late the dose easily, whereas surface applications 
have at times resulted in definite over dosage.' 


Skin Grafting 
Areas of granulation should be covered with split 
thickness grafts in wide sheets at the earliest 
moment. Of course, slough has to be out of the way 
and the patient’s general condition must be good. It 
was formerly thought that any infection present on 
the granulations would prevent successful taking 
of such grafts. It is now thought that the patient’s 
condition and the technical factors of the graft are 
more important.? There must be no hypopro- 
teinemia, vitamin deficiency, anaemia, nor marked 
fever. For large areas, the Padgett Dermatome is 
a great help in cutting the grafts. The grafts should 
be sewed in place and absolutely fixed under an 
elastic pressure dressing. A cast should usually be 
employed over the dressing if the graft is on an 
extremity. Excellent descriptions of grafting pro- 
cedures may be found in the Military Surgical 
Manual V* and in the recent paper by Cannon.*° 
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| spleens January first and September fifteenth, 

83 cases of poliomyelitis were admitted to the 
Charles V. Chapin Hospital. Of these, 69 are still 
under treatment in the hospital. The first case of 


‘the year was of the bulbar type and was admitted 


in January. This is frequently observed in epi- 
demic years. In June, 2 more cases were admitted, 
but it was not until the third week in July that cases 
appeared in epidemic numbers. The admissions for 
July totaled 8 and for August 47. During the first 
three weeks of August, the number of daily ad- 
missions ran closely parallel to the epidemic of 
1935 at which time over 250 cases of poliomyelitis 
were admitted to this hospital. However, during 
the last ten days of the month there was a relative 
decrease in admissions and during the first two 
weeks in September, only 25 cases were admitted. 
This indicates that the present epidemic is definitely 
subsiding. 

Poliomyelitis has been prevalent in almost every 
state in the country. The United States Public 
Health Service reports 5,887 cases during the first 
35 weeks of the year ending September 4. In the 
same period in 1942, there were only 1,902 cases. 
With the passing of the summer months, it is ex- 
pected that the incidence of the disease will drop 
markedly. 

Of the 83 admissions, about one-half came from 
Providence and the rest from various cities and 
towns in the State except for seven cases which 
came from communities in nearby Massachusetts. 
The disease has been most common in children. 
There were only 7 cases above the age of 20 years. 
There have been 3 deaths, all of whom were adults, 
giving a case fatality rate of 3.6%. This is below 
the usual rate of 7% to 10%. 

The Kenny treatment has been instituted and 
every patient given its benefit. This treatment is 
time-consuming and has taxed the facilities of the 
hospital to the limit. The epidemic, coming at a 
time when general conditions are difficult at best, 
increases our problems manifold. There has been 
a shortage of personnel and equipment. A short 


time ago, an appeal was made to the public for 
washing machines after repeated efforts to get 
them through dealers proved futile. The response 
was gratifying and there is now enough of this 
necessary equipment. Woolen material was also 
scarce, but hospitals, hotels, and private schools 
donated or sold us their old blankets. 

Under the efforts and guidance of Dr. William 
A. Horan, the State has aided by furnishing trained 
personnel for the technical care of the patients. 
Miss Dillon, director of the District Nursing Asso- 
ciation, in cooperation with Dr. Horan, arranged 
for some of her nurses to receive instructions for 
the giving of hot pack treatments and then loaned 
us their services. The treatment of all patients has 
been under the personal direction of Dr. Horan. 
The resources of the hospital have been devoted 
almost entirely to the care of poliomyelitis cases. 
It is always fortunate that epidemics of this disease 
occur at a time when other infectious diseases are 
at a low ebb. It has been only as a result of the 
dauntless perseverance and untiring effort of our 
reduced and already overworked staff of nurses, 
augmented by the complement of district nurses, 
that we have been able to meet this crisis. The man- 
ner in which they have met the situation is highly 
commendable. Nevertheless, there is need for more 
nurses, both graduates and students, ward maids, 
porters, and other personnel necessary for efficient 
management of a ward. 

It is too early to evaluate the result of the Kenny 
treatment. The hot packs, which should be given 
as soon as the diagnosis is made and continued until 
the muscle spasm has subsided, seem to have been 
very effective in releasing the spasm as well as re- 
lieving pain. Patients appear to be more comfort- 
able and contented than with the old form of im- 
mobilization. Muscle re-education under the Kenny 
technique is meticulous and time-consuming. It 
requires a specially trained technician who pos- 
sesses, besides skill, patience and interest in the 
welfare of the patients. 

The Kenny treatment is new with us, as well as 
with many other hospitals in the country, and im- 
poses a great responsibility on all concerned to see 


to it that it is practised according to the conception 
continued on page 204 
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TEN YEAR STUDY OF MATERNAL MORTALITY 








Report of the Committee on Maternal Mortality 
of the Rhode Island Medical Society 





abe January first 1932 the Committee on Ma- 
ternal Mortality of the Rhode Island Medical 
Society has surveyed the deaths of all women whose 
death certificates filed with the State Department 
of Health make mention of pregnancy, labor or 
the puerperium. 

Each death has been investigated by a physician 
representing the committee. The investigator has 
interviewed the physicians signing the death re- 
turns and when a death occurred in a hospital has 
gone over the hospital records. When the returns 
for the year were all in and the survey complete the 
committee’s representative has made his report to 
the committee and each individual case has been 
discussed to determine if, in its opinion, the cause 
of death as appearing in the death return was cor- 
rect and the death properly classified according to 
the International List of Causes of Death. The 
maternal mortality rate in 1932, the first year of 
the survey was 5.7 per 1000 live births. In 1942 it 
was 1.9, a drop of 66 2/3%. The committee claims 
no credit for this gratifying reduction except for 
its share in increasing the interest in obstetrical 
subjects which this and similar surveys have stimu- 
lated the country over. 

The statistical material accumulated over these 
ten years if buried in the committee’s files is sterile. 
The discussions by the committee have been of 
great educational value to its members. In order 
to share with the profession the educational value 
of this material, the committee has each year made 
a report to the Society and for several years con- 
ducted special conferences to which the profession 
has been invited. Some of these conferences have 
been well attended; others have not. The commit- 
tee is unanimous in its conviction that it would be 
futile, under present conditions, to try to hold any 
such conferences this year. It decided, therefore, to 
publish in the JouRNAL from time to time significant 
case reports with such comments as seemed appro- 
priate. 


The cases reviewed by this committee fall into 
three classes: 

(1). Cases in which the causes of death were non- 
obstetrical and pregnancy was only a co-incidental 
condition. Included in this class are cases of acute 
appendicitis in early pregnancy, mastoiditis with 
meningitis, poisoning, cerebral haemorrhage with- 
out a super-imposed toxaemia in patients with hy- 
pertension of long standing and other fatal maladies 
to which pregnant women are subject along 
with their non-pregnant sisters and husbands and 
brothers. 

(2). Cases in which pregnancy was complicated 
by a pre-existing condition or an acute intercurrent 
disease and while not the primary factor in the fatal 
outcome was a contributory cause and hastened a 
death that might have been delayed if the patient 
had not been pregnant. In chronic heart disease, 
chronic nephritis or so called essential hypertension, 
a mild toxaemia of pregnancy which in an other- 
wise normal patient could be controlled may run a 
fatal course, especially if the patient or her physician 
is not alive to the dangers inherent in these con- 
ditions. Pregnant women, while probably not un- 
usually susceptible to streptococcus infection, if 
they are infected seem to be less resistant than non- 
pregnant women. The mortality of scarlet fever in 
pregnancy is high and in the influenza epidemic of 
1918 the mortality among pregnant women ap- 
proached one hundred percent. 

To determine in these cases whether the deaths 
should be classified as obstetrical or non-obstetrical 
is often difficult and sometimes impossible. The 
committee has tried not to be swayed in its judg- 
ment by its natural desire that Rhode Island should 
make a good showing in the maternal mortality re- 
ports published each year by the Maternal and Child 
Welfare Division of the Department of Labor. It 
may be laid down as a guiding principle that any 
condition which anti-dates conception and makes 
the patient incapable of the normal function of re- 
production (provided always that the course of 
pregnancy and labor is otherwise normal) is the 
cause of death and such a death should be classified 
as non-obstetrical. 
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(3). In the third class fall all those deaths re- 
sulting from diseases directly associated with preg- 
nancy such as placenta praevia, separated placenta, 
post partum haemorrhage, toxaemia of pregnancy, 
puerperal sepsis, embolus and deaths following ob- 
stetrical operations. They must be classified as 
obstetrical deaths even though they are complicated 
by some pre-existing condition. 

The following cases are examples of the three 
classes of cases described. 


Crass 1. Primigravida. Age 43. Right salpingo- 
oophorectomy and appendectomy January 9, 1935. 
Diagnosis :— Graafian cyst of ovary and chronic 
appendicitis. Blood pressure at that time was re- 
corded as 162/102. First seen by attending obste- 
trician November 26, 1937, having gone over her 
menstrual period but a few days. Her blood pres- 
sure was exactly as recorded three years previously 
162/102. Urine negative. The patient was seen and 
examined every two weeks from that date to May 
16, 1938. The systolic pressure was at no time over 
170, or 106 diastolic. Only once was albumen pres- 
ent and then only the slightest possible trace. There 
were no complaints. Due the first week in Septem- 
ber. She arose the morning of May 28 feeling as 
usual. Before she had dressed she cried out with 
an excruciating pain in her head. She lay down and 
was seized with convulsive movements of the left 
side. Her condition was reported to the doctor who 
without seeing her, ordered her removal to the 
hospital. She was admitted to the hospital from the 
ambulance at 8 A.M. Temperature 98. Pulse 72. 
Respiration 20. Blood pressure 160/98. Catheter- 
ized specimen showed specific gravity 1006, albu- 
men 0 — sugar 0. No casts or red blood cells. She 
was deeply comatose. Right eye deviated to right. 
Pupils rather small (morphia). Fundi showed no 
definite abnormality. Deep reflexes lively and equal. 
No pathological reflexes. Right limbs flaccid, left 
exhibit tonic spasms. Little if any stiffness of neck. 
Spinal puncture obtained bloody fluid under ab- 
normal pressure, a mixture of blood and spinal 


fluid. Patient died at 8.08 P.M. 


Diagnosis: — Massive pia- arachnoid haemor- 
rhage on basis of congenital aneurism or arterioscle- 


rosiss NON OBSTETRICAL DEATH. 


Crass 2. Primigravida. Age 36. At seventeen 
had tonsillitis which was followed by “kidney 
trouble”. Since that attack her blood pressure was 
elevated but the urinary findings had been normal. 
Throughout her pregnancy the blood pressure had 
been 150/90 to 160/90. Otherwise apparently well. 
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Two days before admission on December 10, 1942 
she had a “slight cough and chest cold”. Ankles 
showed swelling for the first time. On day of ad- 
mission she developed headache, spots before the 
eyes and vomiting. Two convulsions. Morphia gr. 
\. Transferred to the hospital by ambulance. Blood 
pressure on admission 170/80. Temperature 100, 
pulse 88, respiration 18. Urine showed heavy trace 
of albumen and many waxy and granular casts. 
Uterus size of six and a half months pregnancy. 
Sedative and dehydration treatment instituted. De- 
cember 11 — N.P.N. 50 mg., creatinine normal. 
No headache. Less edema. December 12 — N.P. 
N. 74, blood pressure 210/110. Membranes rup- 
tured artificially. December 13 — blood pressure 
200/100. Albumen heavy trace. Many casts, no red 
blood cells. December 14 — x-ray showed a “single 
foetus .. . nearer six than seven months size”. De- 
cember 16 — seven hour, forty-five minute labor. 
When two fingers dilated a hand prolapsed into 
vagina. As soon as dilatation of cervix was com- 
plete a three pound two ounce stillborn foetus was 
easily delivered by low forceps. Foetal heart had 
been heard ten minutes before delivery. Normal 
expulsion of placenta was followed by a moderately 
large blood clot. No excessive bleeding. Three 
hours before delivery patient had a chill and the 
temperature rose to 103° by rectum. Slight con- 
vulsion lasting two minutes a half hour before 
delivery. Immediately after delivery patient went 
into circulatory collapse. Coramine, oxygen, 500 
c.c. 5% glucose solution and 255 c.c. of blood plasma 
intravenously were ineffective and patient died two 
hours and a half after delivery. 

Autopsy :— ‘““Toxaemia of pregnancy (clinical) : 
acute interstitial pneumonia ; acute myocarditis (in- 
terstitial) ; acute glomerular nephritis; haemor- 
rhagic and focal necrosis of liver.” Cause of death: 
Eclampsia. OBSTETRICAL DEATH. 


Crass 3. Para 3. Age 25. Previous history ir- 
relevant. Two normal pregnancies and _ labors. 
Nine prenatal visits; first October 23, 1937; last 
March 3, 1938. Blood pressure and urine normal 
at each visit. No bleeding. Due March 18. Admitted 
toa hospital March 20 at 6:20 P.M. About 4 P.M. 
had passed a small amount of blood mixed with 
mucous, not enough to soak one vulvar pad. No 
bleeding on admission. Not in labor. Uterus soft. 
Breech presentation. Floating. Fetal heart 152 in 
right upper quadrant. About 10:30 P.M. there was 
a slight trickle of blood for fifteen minutes. Oper- 
ating room ordered prepared for Caesarian section. 
She asked for bedpan. While on pan, vomited and 
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passed four and a half quarts of blood, filling pan 
and forming a large pool in the bed. Transferred to 
operating room. Intravenous saline. Operation 
started at 11:40 P.M. No pulse or blood pressure 
obtainable. Low flap Caesarian section. Complete 
placenta praevia. Uterus atonic. Supra-vaginal hys- 
terectomy. 1000 citrated blood. Temporary im- 
provement. Systolic blood pressure 70. In spite of 
supportive and stimulative treatment the patient 
died two hours after operation and four hours and 
five minutes after onset of active bleeding. 


Cause of Death:—Placenta Praevia; haemor- 
rhage. OBSTETRICAL DEATH. 

These first two cases illustrate the hazards of 
hypertension. Both patients had an elevated blood 
pressure with negative urines for many years be- 
fore they became pregnant. Both were primipara 
over thirty-five years of age. The first patient died 
of a cerebral haemorrhage without developing any 
signs or symptoms which could be attributed to the 
pregnant state. The blood pressure remained at the 
same level before and after conception; the urine 
remained free of albumen and casts. Toxaemia of 
pregnancy was not super-imposed upon the chronic 
hypertension. The committee considered that the 
pregnancy was merely co-incidental to the chronic 
hypertension which frequently results in cerebral 
haemorrhage and classified the death as non-obstet- 
rical. 

The second case, in marked contrast, showed un- 
mistakable signs and symptoms of a super-imposed 
fulminating toxaemia — edema, increased hyper- 
tension, headache, spots before the eyes, vomiting, 
albumen and casts in the urine, convulsions. This 
case was Classified as an obstetrical death due to 
toxaemia of pregnancy. 

It cannot be too often pointed out that a large 
percentage of deaths from toxaemia occur among 
patients who show an elevated blood pressure when 
they appear for the first time in the doctor’s office. 
The blood pressure is normally low in pregnancy. 
Any systolic blood pressure above 130 or diastolic 
above 70 should put the doctor on his guard and he 
should insist on frequent visits to his office. In these 
patients a rising blood pressure and albumen and 
casts in the urine are of the gravest import. 

The third case needs little comment. It was obvi- 
ously an obstetrical death. It does illustrate the 
possible significance of vaginal bleeding in a preg- 
nant woman and the importance of immediate re- 
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moval to a hospital however slight the bleeding may 
be. It made no difference in this case but if the 
obstetrician had temporized the patient would have 
died at home and he and the patient’s family would 
always have had the feeling that perhaps her life 
might have been saved if she had been in a hospital. 
Rarely does the first bleeding from a placenta prae- 
via develop so late in pregnancy and rarely is the 
haemorrhage so overwhelming but such cases do 
occur and the wise physician will protect himself 
and his patient by insisting upon hospital care in 
any case of vaginal bleeding in pregnant women. 
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of its originator. It would be unfortunate if we 
were to obtain poor results and therefore abandon 
it, when actually the cause may be our inability to 
properly carry out the treatment as a result of the 
lack of skilled personnel or proper equipment. 
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1-A CLASSIFICATION FOR DOCTORS 


Our latest information from the Rhode Island 
Headquarters of the United States Selective Serv- 
ice System relative to the classifying and preparing 
for induction so-called pre-Pearl Harbor fathers 
is as follows: (Doctors up to 45 years of age, if 
available, may be subject to induction. ) 

“The procedure is the same with doctors 
as it is with all other registrants. When a 
doctor’s Order Number is reached by his 
Local Board, if he is certified as available 
by the State Procurement and Assignment 
Committee, he will be ordered for his local 
board physical examination. This will prob- 
ably consume at least 5 days. 

“He will then undoubtedly be reclassified 
by his Local Board at their first meeting fol- 
lowing the screening examination, and he 
will then be notified by his Local Board of 
his new classification. All registrants have a 
period of 10 days from the date of their 
classification in which to appeal if they care 
to do so. 

“If the classification is not appealed, a 
registrant is then available for induction. 
Under the Regulations, he will receive 10 
days notice of induction. Upon the day he is 
inducted, if he is accepted for the Army he 


will be given 21 days furlough. If, however, 
he is selected for the Navy he will be given 
only 7 days furlough, or if selected for the 
Marine Corps, 14 days.” 

It therefore appears from this ruling that when a 
physician receives his order for his local board 
physical it is a pretty good indication that he will 
be inducted within a comparatively short time. 
Under the present policy no registrant is entitled 
to postponement of induction for the purpose of 
applying for a commission. 

Thus, if a physician does not apply for a com- 
mission until he has been ordered for his local board 
physical examination, his chance of receiving a 
commission prior to the date of his actual induction 
is quite remote. 

All doctors who are in doubt as to whether or 
not they have been classified ‘available’ should 
immediately contact Halsey DeWolf, M.D., chair- 
man of the State Procurement and Assignment 
Committee, at his office at 305 Brook Street, 
Providence. 


FERDINAND L. TITSWORTH 
The Ruope IsLtAND Mepicat JOURNAL records 
with deep sorrow the death of Ferdinand L. Tits- 
worth, President of the E. A. Johnson Company 
which has printed this publication since its incep- 
tion in 1917. 
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Mr. Titsworth was the son-in-law of Mr. John- 
son and joined the Company in 1922, therefore he 
was intimately connected with the JourNaL for 
four-fifths of its life. Like his father-in-law before 
him he had a broad acquaintance among medical 
men and entirely aside from the business aspects 
he took a genuine interest in the problems con- 
fronting medical men and their publication. 

He entered enthusiastically into the discussions 
regarding the new format which has distinguished 
the last few numbers, contributing numerous valu- 
able suggestions. 

The statement has come from a source peculiarly 
fitted to speak on such matters that under his direc- 
tion the typography and layout of the JouRNAL has 
been developed so that it is probably without equal 
in these respects among medical journals of the 
country. All of us connected with the RHODE 
IsLAND MEDICAL JOURNAL mourn the loss of our 
friend and helper. 


MODERNIZING OUR HEALTH LAWS 

HE CONCERN which has been widely expressed 

in recent months relative to the care of the health 
of the public during the present war period while 
many of our doctors and nurses are serving with 
the armed forces should serve as an impetus for 
prompt action by the Commission recently named 
by the Governor to study the public health laws of 
Rhode Island. The special commission of eighteen 
members, which includes six doctors of medicine, 
has until April 12, 1944 to make its recommenda- 
tions, but in view of present conditions it should 
seek to pursue its study for an earlier report date. 

The Commission, created by the General Assem- 
bly at its 1943 session, has been delegated, among 
other things, to make recommendations “for com- 
plete modernization of the health laws in keeping 
with the most recent innovations and tried practices 
of other states.” We can think of no better starting 
point in a general approach to the problem than 
consideration of the establishing of legal qualifica- 
tions for those who are to enforce the health laws 
and sanitary code which the Commission seeks to 
clarify and coordinate. 

The use of a single executive to head the health 
department is in line with the movement of the past 
twenty-five years looking toward a greater integra- 
tion of the state’s administrative structure under a 
responsible governor. Thereby the chief executive 
in eighteen states, including our own, is responsible 
to the legislature and to the people for the conduct 
of the health department activities. In nine of these 
eighteen states the governor’s appointment of the 
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health director is subject to the approval of the 
Senate, but this check does not always work to the 
advantage of public health, for a governor, mindful 
of his own legislative program, is apt to name a 
director on the basis of his friends in the Senate 
rather than for his skill as a health administrator. 


Therefore the safeguard should be provided in 
the form of recognition of the importance of proper 
training and experience as a qualification for the 
post of public health administrator. Presently 
every state has a doctor of medicine as its health 
officer. In 38 states the principal requirement is 
that the director of health shall be a physician, and 
in more than 20 states training or experience in 
public health is a necessary qualification. While ex- 
perience would indicate that the selection of men 
with medical training is usually desirable, yet 
proven executive ability and experience in public 
health administration also must be considered. 

Six years ago the United States Conference of 
Mayors made this observation when it recom- 
mended to the cities of the nation standard quali- 
fications for health officers following an exhaustive 
study by its National Health Officers Qualifying 
Board consisting of leading national public health 
authorities. The minimum requirements for health 
officers in cities of 500,000 population as stipulated 
by this Board consist of : 

Graduation in medicine from a Grade A 

medical school and not less than 6 years’ 
full-time experience in public health work, 
3 years of which must be in a responsible 
administrative position 2 of the 3 years of 
general experience may be substituted by a 
course in public health of not less than one 
scholastic year in residence at a recognized 
institution of learning. 

The Providence Medical Association sought in- 
clusion of legal qualifications for the city health 
officer of Providence when the new city charter was 
drafted in 1941, but it was unsuccessful in its effort, 
due in no small measure to the fact that the State 
had never established legal qualifications for the 
director who heads all public health activities for 
our communities. The same weakness was exposed 
two years ago in the appointment of the local town 
health officers, with seven towns assigning the 
position to laymen who had no apparent back- 
ground in public health administration. Today 
there are eight towns with laymen as health officers, 
all occupied in other daily work having little or no 
bearing on the safeguarding of the general health 
of the public, and all inadequately trained to co- 
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operate with the medical profession in the constant 
vigilance against the spread of disease which might 
become epidemic during the war period. 

It is thus readily apparent that if we are to en- 
force any health laws effectively throughout the 
state we must recognize the independence of health 
officer appointments from the sphere of politics. 
One definite step would be the listing of legal quali- 
fications for all health officers whether state, city 
or town. Another would be to consider the advis- 
ability of having the health officer, particularly on 
the state and city levels, serve for a longer term 
than that of the appointing agency in order that he 
may advance a long range health program without 
political interference. The present generation has 
a deeper insight to medical care and hospital service 
than any previous one, and it will respond readily 
to any sincere effort towards strengthening the 
safeguards for good health. The possible reactions 
of political groups to the recommendations of the 
Special Health Laws Survey Commission should 
therefore be disregarded as the commission fulfils 
its obligation to the citizens of Rhode Island. 


TUBERCULOSIS IN PROVIDENCE 


The severity of tuberculosis in a community is 
generally measured by the death rate of the disease. 
Alarm and concern is proportionate to the rise and 
fall in mortality. We have reason to believe that 
the death rate for the current year will be low, for 
since the inception of systematic tuberculosis con- 
trol in 1904, it has steadily declined. True, there 
has been an occasional year when the number of 
deaths was greater than the previous year, but, such 
a rise has seldom been sustained. The trend usually 
returns to its downward path within a short time. 

In reviewing some of the mortality statistics of 
recent years we find that in 1934 there were 127 
Providence residents who died of tuberculosis. In 
1935 there was a sharp increase in deaths to 154 
and this level was maintained through 1936 and 
1937. The following year the downward trend re- 
asserted itself and the mortality dropped to 127. 
The decline continued in 1939 and 1940 when the 
deaths respectively were 109 and 99. In 1941, how- 
ever, there was another sharp temporary increase 
in the mortality to 133. This rise, unlike that of 
1935, was not sustained and promptly fell in 1942 
to 117. The first six months of 1943 show a half 
year mortality of 52. It is quite obvious that we may 
expect 1943 to show a substantial decrease in tuber- 
culosis mortality over the previous two years. 
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In a recent communication the National Tuber- 
culosis Association has stated that the trend in 
tuberculosis in Providence substantiates the opin- 
ion that increases in tuberculosis mortality are not 
sustained. It is gratifying to know that in spite of 
the occasional discouraging increases the more 
effective control of the disease in our community is 
asserting itself. 

One would expect the morbidity from tubercu- 
losis to be a more important yardstick than the 
mortality. However, the known incidence of the 
disease does not in any way aid us in determining 
the morbidity. Many new cases are reported but 
the number of these which show active disease is 
not always readily determinable. It is hoped that 
the new card which the State Department of Health 
has recently made available for the reporting of 
tuberculosis will aid us greatly in determining 
which of the cases are active. 

The lure of high wages and permanent work has 
won many active, unstable, partially cured and ap- 
parently arrested cases of tuberculosis to jobs 
which are not commensurate with the worker’s abil- 
ity. It is sad to realize that the advice of those who 
know only too well the end result of these fool- 
hardy excursions into difficult jobs is so lightly 
taken. Would that we were able more effectively to 
point out to these patients that the return is poor 
for those who would trade health security for eco- 
nomic security! With this group of patients the 
rainbow of economic security is all too short-lived, 
for it has been proven, time and time again, that 
they cannot sustain good physical being unless they 
follow sound medical opinion. Under such circum- 
stances it would be imprudent not to anticipate an 
increase in the number of active cases of tubercu- 
losis during the present difficult period. A coinci- 
dental rise in mortality should follow such an in- 
crease. However, if the history of this disease 
repeats itself, we may well expect the post war 
years to show the gradual and eventual decline to 
the irreducible minimum. 


It is an observation that the majority of active 
cases of tuberculosis are referred to our tubercu- 
losis clinics and hospitals by alert private physi- 
cians. The credit must largely flow to this group 
for the continued decline in tuberculosis. Their 
obligation in discovering these cases is propor- 
tionate to the incidence of active cases in the 
community. 

In as much as there is an ever increasing number 
of patients suffering from the fatigue states and 
nervous disorder (so readily attributed in these 
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times to overwork or to the severe emotional strain 
which personal contact with war gives) the diff- 
culty is posed for some private physicians to decide 
which patients with these classical early symptoms 
of tubecrulosis should be x-rayed. One is almost 
tempted to suggest that all such patients should 
have chest x-rays. 


GALLOPING THE POLL 

When Congress re-convened on September 14 
Senator Robert F. Wagner asked for unanimous 
consent to having printed in the Appendix (of the 
Congressional Record) a statement he made a 
month previous, on the eighth anniversary of the 
original Social Security Act, relative to his new 
social security bill S. 1161. In the same connection 
the Senator asked to have printed also a Gallup poll 
“showing overwhelming public approval of this 
means of pay as we go now for post war social 
security” which he claimed confirmed polls taken 
by other organizations and periodicals. 

The Gallup poll the Senator referred to was the 
coast to coast survey of the American Institute of 
Public Opinion which asked: 

“At present the social-security program provides 
benefits for old age, death and unemployment. 
Would you favor changing the program to include 
payment of benefits for sickness, disability, doctor 
and hospital bills ?”’ 

The vote is: 


Sf Oe sieatea Natta Side aag se 
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All those who favored the program were then 
confronted with the fact that this would mean an 
increase in the amount of money deducted from 
their wages or salaries. They were asked whether 
they would be willing to accept this larger 
deduction : 

“Would you be willing to pay (or have your hus- 
band pay) 6% of your salary or wages in order to 
make this program possible?” 

The vote of the 59% approving the 
program divided as follows: 


Fes. 44% 
No seni 11% 
Undecided ...... wii ceticceds sce) 


Even a casual reading of these figures should 
assure the reader that the New York Senator’s 
“overwhelming public approval” indicates a pro- 
ficiency in verboseness on his part that is. not com- 
patible with fundamental mathematics. And we 
shudder to think what would happen to the sur- 
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viving 44% of the “Yes” votes if a third question 
were to be propounded to ask: 

“Would you be willing to pay 6% of your salary 
or wages with the understanding that your choice 
of doctor and hospital would be limited by regula- 
tions imposed by the Government, thus giving you 
no assurance that you would get the high type of 
medical service you now have available?” 


CHRISTMAS OVERSEAS 

In spite of the fact that some over optimistic war 
correspondents have expressed the hope that the 
European conflict may be ended by Christmas there 
is little doubt that our doctors now abroad will be 
at their stations when the Yuletide season arrives. 
Hence those of us at home may well take note of 
the postal regulation that Christmas parcels for 
overseas will be accepted ONLY during the period 
from September 15—October 15 without an official 
request from the recipient. 

As to what to send the soldier overseas. The 
Office of War Information has surveyed the ranks 
and has reported some interesting observations. 
The soldiers, according to OWI data, emphatically 
say they do NOT want cigarettes, assorted com- 
mercial packages of goodies, elaborate shaving kits, 
or food, except for a well-packed fruit cake. This 
may surprise many at home who do not know that 
even where cigarettes are most heavily rationed the 
men are allowed a pack a day, and in India the 
ration is 10 packs a week. 

Soldiers in different combat areas do not want 
the same articles. For example, men in the Euro- 
pean zone have reported a desire for medium- 
weight leather gloves, fountain pens, OD socks, and 
light shirts. In the China-Burma-India area read- 
ing material—books, magazines and clippings— 
rate highest as the best Christmas gift. Next in 
order of importance are fine razor blades, compact 
shaving kits, combs, smoking tobacco, sun glasses, 
and wrist watches. In Australia a good cigarette 
lighter with a supply of extra flints and wicks, 
fountain pens that won’t leak at high altitudes, and 
pocket-sized books head the list. One item, accord- * 
ing to the Army Exchange Service, which is “worth 
its weight in gold”’ in every zone is canned, vacuum- 
packed peanuts. 

Most important gift of all is that message of en- 
couragement from the friends at home. Every doc- 
tor here should accept it as a personal obligation to 
allot time from his busy day to send a letter to his 
colleagues out on the fighting fronts. The latest 
addresses of all men in the armed services are avail- 
able through the Executive office of the Society. 





— 
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R. I. HOUSE OF DELEGATES 
Report of Regular Meeting Held on September 23, 1943 


WILLIAM P. BUFFUM, M_LD., Secretary 





A regular meeting of the House of Delegates of 
the Rhode Island Medical Society was held at the 
Medical Library on Thursday, September 23. In 
the absence of Dr. Michael H. Sullvian, president, 
Dr. James L. Wheaton, vice president, presided. 
The following motions were adopted : 


Membership 
The Secretary reported on the sentiment of the 
Newport Conference called by the President in 
August to discuss the question of state and district 
society membership, and he also read the recom- 
mendation of the Council asking that the House of 
Delegates recommend that each district society 
adopt a rule that all new members shall be required 
to join both the district and the State medical so- 
cieties at the same time, and if membership ceases 
in one for any reason it will automatically cease in 
the other. 
Following discussion of the motion, the House 
moved its passage unanimously. 


Budget and Dues for 1944 

The Treasurer submitted a proposed budget for 
the Society for the year 1944, showing an approxi- 
mate income (based on an assessment of $10 per 
active member for dues) of $5,222.61, and an esti- 
mated expenditure of $11,468. He also reported 
that the Council recommended that the House of 
Delegates establish the annual dues in 1944 at $15 
for each active member not in military service, with 
the understanding that an additional victory assess- 
ment of $10 be made on each active member not in 
military service on July 1, 1944, to meet the anti- 
cipated expense of the Society for the year. 

The question was discussed briefly, and the 
House adopted the proposed budget and the recom- 
mendation of the Council relative to the assessment 
of dues for 1944, 


Advisory Board to State O.P.A. Office 
The Executive Secretary reported on the need 
for a medical advisory board to assist the State 
Office of Price Administration relative to problems 
arising from the medical certification for supple- 
mental issuance of rationed commodities. 


The Secretary reported the recommendation of 
the Council that the House of Delegates authorize 
the President to appoint a Medical Advisory Board 
to the Rhode Island Office of Price Administration 
to consist of three doctors who will serve with full 
authority to act for the Society. 

The recommendation was adopted by the House 
of Delegates as presented. 


Annual Meeting in 1944 
The House of Delegates adopted a motion that 
the annual meeting of the Rhode Island Medical 
Society in 1944 be a two day meeting. 


Shortage of Physicians 

Dr. Elihu S. Wing, chairman of the Committee 
on the Shortage of Physicians, reported on the 
current problems facing his committee, and pre- 
sented extracts from the latest national report of 
the Office of War Information relative to the pro- 
tection of civilian health during the war period. 
He also cited the need for authorization for the 
Committee to further a complete educational pro- 
gram to acquaint the general public with the ways 
in which it may cooperate fully with the medical 
profession in the coming months. 

The House adopted the recommendation of the 
Council that the Committee on the Shortage of 
Physicians be empowered to carry out whatever 
program of public education relative to civilian 
health that it deems best to cope with the shortage 
of physicians in the State. 


War Participation Committee 


The Secretary reported that the War Participa- 
tion Comittee of American Medical Association 
had urged the appointment of a War Participation 
Committee in each State Medical Society. He 
further announced that the Council recommended 
to the House that it empower the President of the 
Society to appoint a Committee on War Participa- 


‘tion, and until such time as the Committee is ap- 


pointed the present Committee on Procurement 
and Assignment shall assume the duties of the War 
Participation Committee. 
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NOT HOW FAST 
...but, HOW LONG 


THE CHOICE of a sedative for the sleepless 





patient is not alone dependent upon the rapidity of its 
action, but also upon the duration of action and how 
the patient feels when he awakens. 


Ipral Calcium—a moderately long-acting barbitu- 


HOW SUPPLIED 
Ipral Calcium (calcium ethylisopropyl- 


rate—induces a sound restful sleep closely resembling 
; the normal. One or two tablets, administered orally 
barbiturate) in 2-grain tablets and in pow- 


der form for use as a sedative and hypnotic. approximately one hour before sleep is desired, pro- 


%4-grain tablets for mild sedative effect vides a six- to eight-hour sleep from which the patient 
throughout the day. awakens generally calm and refreshed. 

Ipral Sodium (sodium ethylisopropylbar- Ipral Calcium is a plain white tablet-—and one not 
biturate) in 4-grain tablets for pre-anes- easily identified by the patient. It is readily absorbed 
thetic medication. and rapidly eliminated and undesirable cumulative 
Elixir Ipral Sodium in pint bottles. effects may be avoided by proper regulation of dosage. 
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HOUSE OF DELEGATES 


R. I. 


The House of Delegates moved the adoption of 

this recommendation. 
Maternal Health Program for Wives 
of Servicemen 

The Secretary reported the receipt of a com- 
munication from the American Medical Associa- 
tion relative to the national legislation to provide 
funds for the emergency maternal health program 
for the wives and children of servicemen. He 
further stated that the Committee on Maternal 
Health, under the direction of Dr. E. S. Brackett, 
is making a complete study of the entire program. 
The House moved that the Secretary act as he 
deemed best for the interest of the Society in the 
problem, and that any action by the House of Dele- 
gates be deferred until such time as the report of 
the Committee on Maternal Health is presented. 
The motion was adopted. 


Medical Economics Committee 
The Secretary read the report of the Committee 
on Medical Economics as submitted by the chair- 
man, Dr. Herman C. Pitts. The report was ac- 
cepted and placed on file. 


The Wagner-Murray-Dingell Act 

The Executive Secretary, reporting for Dr. Her- 
man C. Pitts and Dr. Emery M. Porter, presented 
a brief resume of an informal meeting of New 
England physicians held in Boston to discuss the 
Wagner-Murray-Dingell act providing for the ex- 
pansion of the social security program to include 
complete hospitalization and medical care. 

The House of Delegates adopted a motion that 
the Committee on Public Laws be requested to 
make a critical analysis of the Wagner Act for 
consideration by the Society, and that it cooperate 
with the other state medical societies in New Eng- 
land in any general discussion of the medical phases 
of the legislation. 


State Legislative Problems 

The Executive Secretary, reporting for the 
Chairman of the Committee on Public Laws, briefly 
discussed the need for consideration by the Society 
of state legislation to provide for an annual regis- 
tration of doctors of medicine, and also for legis- 
lation to clarify the right to the use of the prefix 
of “doctor” in Rhode Island. 

The House of Delegates adopted a motion that 
the Committee on Public Laws be asked to prepare 
proper legislation to provide for annual registration 
of doctors in the state, and also legislation to pro- 
vide for the control of the title of “doctor” as 
applied to the healing art, and further moved that 
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each district medical society be asked to appoint 
a member of its society to serve as a legislative 
officer to assist the Committee on Public Laws in 
the furtherance of its work. 


Appointments 
The President announced the appointment of 
Dr. Roland Hammond of Providence as Chairman 
of the Medical Defense and Grievance Committee, 
and Dr. Hartford P. Gongaware of Westerly as a 
Trustee of the Rhode Island Medical Library for 
a one year term starting January 1, 1944. 





MILITARY ANNOUNCEMENTS 


ASSIGNMENTS 
LIEUT. ADOLPH J. NADWORNyY, MC-Af, 36 OT 
Battalion, Carlisle, Pennsylvania. 


TRANSFERS 

MAJoR E. J. BERNASCONI, MC, to Station Hospital, 
Scott Field, Illinois. 

CAPTAIN ERNEST W. BISHOP, 0-349372, to 58th 
Evacuation Hospital (S.M.), APO 4672, San 
Francisco, California. 

CAPTAIN KENNETH BURTON to Ist Aux. Surgical 
Group, APO 4834, c/o P. M., New York, N. Y. 

LIEUT. COMMANDER JAMES H. Cox, MC, to New- 
port Naval Hospital, Newport, Rhode Island. 

LIEUT. (j.g.) JOHN R. CRANOR, MC, USNR, c/o 
Commander Air Pacific, Fleet P. O., San Fran- 
cisco, California. 

CAPTAIN WILLIAM V. HINDLE to Lovell General 
Hospital, Fort Devens, Massachusetts. 

LIEUT. MAURICE Kay to Station Hospital, Camp 
Blanding, Florida. 

CAPTAIN J. T. KEOHANE to 91st Medical Battalion, 
Camp Livingston, Louisiana. 

CAPTAIN WILLIAM MCINTYRE to 17th Medical 
Hosptal Ship Platoon (Sep), c/o 110th Station 
Hospital, APO 649A, c/o P. M., New York, N. Y. 

CAPTAIN CLARENCE J. RILEY, 0399891, to Co. C., 
556 SWA Bn., Med. Det., APO 612, c/o P. M., 
New York, N. Y. 

LIEUT. COLONEL HAROLD ROGELL, MC, to 108 
Station Hospital, A. P. Hill Military Reservation, 
Virginia. 

LIEUT. (s) RAYMOND E. STEVENS, MC, USNR, to 
Naval Aviation Cadet Selection Board, Ferry 
Building, San Francisco, California. 


PROMOTIONS 


LIEvT. J. T. KEOHANE to the rank of Captain. 
LIEUT. WILLIAM MCINTYRE to the rank of Captain. 
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The House of Delegates moved the adoption of 

this recommendation. 
Maternal Health Program for Wives 
of Servicemen 

The Secretary reported the receipt of a com- 
munication from the American Medical Associa- 
tion relative to the national legislation to provide 
funds for the emergency maternal health program 
for the wives and children of servicemen. He 
further stated that the Committee on Maternal 
Health, under the direction of Dr. E. S. Brackett, 
is making a complete study of the entire program. 
The House moved that the Secretary act as he 
deemed best for the interest of the Society in the 
problem, and that any action by the House of Dele- 
gates be deferred until such time as the report of 
the Committee on Maternal Health is presented. 
The motion was adopted. 


Medical Economics Committee 
The Secretary read the report of the Committee 
on Medical Economics as submitted by the chair- 
man, Dr. Herman C. Pitts. The report was ac- 
cepted and placed on file. 


The Wagner-Murray-Dingell Act 

The Executive Secretary, reporting for Dr. Her- 
man C. Pitts and Dr. Emery M. Porter, presented 
a brief resume of an informal meeting of New 
England physicians held in Boston to discuss the 
Wagner-Murray-Dingell act providing for the ex- 
pansion of the social security program to include 
complete hospitalization and medical care. 

The House of Delegates adopted a motion that 
the Committee on Public Laws be requested to 
make a critical analysis of the Wagner Act for 
consideration by the Society, and that it cooperate 
with the other state medical societies in New Eng- 
land in any general discussion of the medical phases 
of the legislation. 


State Legislative Problems 

The Executive Secretary, reporting for the 
Chairman of the Committee on Public Laws, briefly 
discussed the need for consideration by the Society 
of state legislation to provide for an annual regis- 
tration of doctors of medicine, and also for legis- 
lation to clarify the right to the use of the prefix 
of “doctor” in Rhode Island. 

The House of Delegates adopted a motion that 
the Committee on Public Laws be asked to prepare 
proper legislation to provide for annual registration 
of doctors in the state, and also legislation to pro- 
vide for the control of the title of “doctor” as 
applied to the healing art, and further moved that 
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each district medical society be asked to appoint 
a member of its society te serve as a legislative 
officer to assist the Committee on Public Laws in 
the furtherance of its work. 


Appointments 
The President announced the appointment of 
Dr. Roland Hammond of Providence as Chairman 
of the Medical Defense and Grievance Committee, 
and Dr. Hartford P. Gongaware of Westerly as a 
Trustee of the Rhode Island Medical Library for 
a one year term starting January 1, 1944. 
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CAPTAIN KENNETH BuRTON to Ist Aux. Surgical 
Group, APO 4834, c/o P. M., New York, N. Y. 

LIEUT. COMMANDER JAMES H. Cox, MC, to New- 
port Naval Hospital, Newport, Rhode Island. 

LIEUT. (j.g.) JOHN R. CRANOR, MC, USNR, c/o 
Commander Air Pacific, Fleet P. O., San Fran- 
cisco, California. 

CAPTAIN WILLIAM V. HINDLE to Lovell General 
Hospital, Fort Devens, Massachusetts. 

LIEUT. MAURICE Kay to Station Hospital, Camp 
Blanding, Florida. 

CAPTAIN J. T. KEOHANE to 91st Medical Battalion, 
Camp Livingston, Louisiana. 

CAPTAIN WILLIAM MCINTYRE to 17th Medical 
Hosptal Ship Platoon (Sep), c/o 110th Station 
Hospital, APO 649A, c/o P. M., New York, N. Y. 

CAPTAIN CLARENCE J. RILEY, 0399891, to Co. C., 
556 SWA Bn., Med. Det., APO 612, c/o P. M., 
New York, N. Y. 

LIEUT. COLONEL HAROLD ROGELL, MC, to 108 
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A true story 
of how a nine year old 
asthma sufferer 
finally obtained relief 
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suffering from asthma for eight years. He had 


, a nine year old boy, had been 


been pronounced incurable by specialists in 
many parts of the country. 

His asthma was so serious that he had be- 
come allergic to most pollens and was also 
sensitized against many foods. He had spent 
most of his life under treatment. 

Three years ago the family of this boy moved 
to New Mexico where they believed the climate 
of that state, beneficial to many asthma suffer- 
ers, might provide relief for their son. But 
again they faced disappointment. 

It was then that the boy’s mother recalled 
seeing a device at a clinic to which she had 
taken her son, that might bring him some relief 
from his suffering. Although not a cure for 


asthma, the device was reported to have given 


* * @® 


This is an unusual use for Fiberglas Dust-Stop Air 
Filters. More common, everyday uses include those for 
household forced warm air furnaces, air-conditioning r 
units, large commercial and industrial ventilating and 
air conditioning systems. Air cleanliness is a requisite t 
of war plants producing precision parts and instru- 

ments, of food processing, of laboratories, hospitals and 


numerous other establishments. 
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relief to another child similarly affected, by 
removing pollen from the air. 

Obtaining a drawing, the boy’s mother had 
a local carpenter build a simple unit. It com- 
prised a wooden box-like affair fastened tightly 
over the open window of the boy’s room. A 
Fiberglas Dust-Stop Air Filter was fitted in the 
end of the box closest to the window. Air was 
drawn through the filter, which strained out 
pollen, by installing a small electric fan ijside 
the box. 

After the home-made device was put in oper- 
ation, the boy found real relief. For the first 
time in eight years he was able to sleep quietly 
at night. 

So marked is the relief that he no longer has 
to be confined to his room, but stays there only 


at night or after exposure to pollen-laden air. 
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INDUSTRIAL HEALTH 


COMMITTEE ON INDUSTRIAL HEALTH 
Charles L. Farrell, M.D., Chairman; Herbert E. Harris, M.D.; Stanley 
D. Davies, M.D.; Michael H. Sullivan, M.D.; William P. Buffum, M.D. 








CONTROL OF THE COMMON COLD 
U IS ADMITTED that respiratory infections are re- 

sponsible for more loss of time from industry 
than any other disease or group of conditions. In 
discussing some of the methods which are avail- 
able for the prevention and control of cold infec- 
tions, Dr. Chester S. Keefer, Wade Professor of 
Medicine, Boston University School of Medicine, 
and Director of the Evans Memorial, Massa- 
chusetts Memorial Hospital in Boston, has said that 
there is no completely effective method for the 
control of the common cold. Ina paper read at the 
Fifth Annual Congress of Industrial Health held 
at the Palmer House in Chicago, January 11th to 
13th, 1943, Dr. Keefer discussed in detail the use 
of the common cold vaccine. In summary the fol- 
lowing excerpts are highlights from Dr. Keefer’s 
papet. 

“It is now agreed that the common cold is caused 
by a fltrable virus and that it is the most frequent 
of ail respiratory infections. ***Epidemiologic 
studies disclose that the frequency of colds is be- 
tween cwo and three dozen each year.*** It has 
been shown that the virus of this disease promotes 
and furthers infection of the respiratory organs by 
pathogenic organisms such as the pneumococcus, 
hemolytic streptococcus, staphylococcus and_ in- 
fluenza bacillus.*** There are three main peaks of 
incidence each year ; the first in January and Febru- 
ary, the second in April and May, and the third 
in September and October.*** The epidemic in 
January and February is the most serious as meas- 
ured by absence from work and severe complica- 
tions. Infection is frequent in families, in schools, 
in industries and where overcrowding is common. 

“The common cold is highly contagious and the 
incubation period is short, varying between twenty- 
four and thirty-six hours. The infected individual 
can transmit the infection to others only during the 
early stages of the disease ; that is, during the first 
day or two after the onset of infection. The most 
infectious period is the first day.*** 

“Once colds become prevalent in any community, 
many susceptible people who are exposed to an in- 


fected person come down with the disease. The de- 
gree of susceptibility and resistance varies from 
one individual to another and from year to year.*** 
Resistance seems to increase with age, since there 
are fewer colds in the elderly than in the young. 

“The common cold is due to a filtrable virus and 
that part of its action is to promote secondary bac- 
terial infection of the respiratory organs.*** 

“We are almost wholly ignorant of the factors 
that promote the dissemination of a virus in any 
community and cause outbreaks of the disease. It is 
well established that colds are contagious and are 
spread by contact infection and probably by the air, 
but it is completely mysterious why there should 
be sudden outbreaks of the disease.*** There seems 
to be little doubt that** environmental factors are 
of importance but their precise role remains 
unclear.” 


Chilling and Temperature Changes as Factors 

In discussing the role of chilling and sudden 
changes in temperature in the production of colds, 
Dr. Keefer referred to the work of Paul and Freese 
carried out in Spitsbergen and those of Paul on the 
nonmagnetic ship Carnegie. “In Spitsbergen which 
is an extremely isolated community in winter, it 
was found that an unfavorable environmental fac- 
tor such as a sudden drop atmospheric temperature 
was not necessary for the development of an epi- 
demic of colds. It was noted, however, that the 


arrival of the first boat of the shipping season was 
continued on next page 





INDUSTRIAL PHYSICIANS MEETING 


A joint meeting of industrial physicians and 
industrial nurses will be held at the Medical Li- 
brary on Tuesday, October 19, at 8:30 p. m., under 
the auspices of the Industrial Physicians Society of 
Rhode Island. The guest speaker for the meeting 
will be Robert Gillespie of the Walsh Kaiser Co., 
who is an associate member of the American 
Society of Safety Engineers and a member of the 
Engineering Section of the National Safety 
Council. 

The meeting is open to all doctors of medicine 
see ene in the State interested in industrial 

ealth. 
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usually followed by an epidemic involving the whole 
community in a short time. This suggests that the 
introduction of a virus from outside is more im- 
portant than the climate. Also it was noted by Paul 
and Freese that trappers who fell through the ice 
did not develop colds during the winter and spring 
but did so only if such an accident occurred after 
the men had been to town in the summer and fall. 
Such observations suggested that sudden chilling 
of the body may bring on an attack in a person who 
has had a recent infection or a recent contact but 
only if such a condition accompanied the chill- 
ing.*** Exposure to cold may in some way activate 
the virus.***”’ 
Prevention 

Dr. Keefer further details the methods of pre- 
vention and pays particular attention to cold vac- 
cines. He states, “Methods of preventing colds 
have been directed along several lines. It can be 
said at once that none of them are effective. Since 
it is as yet impossible to prevent the spread of the 
virus in the community, attempts have been made 
to increase the resistance of the host. Within re- 
cent years vaccines, vitamins and “hardening proc- 
esses” have been investigated.” 


Cold Vaccines 

“Since the common cold is due to a filtrable virus 
and the organisms included in the vaccines are now 
believed to be of secondary importance, it is not sur- 
prising that these vaccines, whether given by mouth 
or by injection, have been a great disappoint- 
ment.*** It is generally agreed that the incidence of 
colds is no less following their use than in groups 
of nonvaccinated controls, and there is good evi- 
dence that these vaccines may produce little or no 
protection against diseases of the upper respiratory 
passages.*** In 1938 it was found that in a group 
receiving a polyvalent vaccine by mouth the inci- 
dence of colds was the same in the vaccinated as in 
the control group, and the same was true when 
Rosenow’s streptococcus vaccine was used. In a 
third group receiving vaccine subcutaneously there 
were twenty-five per cent fewer colds per person 
than in the control group. This difference was 
noted during both years of the study and was con- 
sidered statistically significant. Practically, how- 
ever, these authors expressed the opinion (Diehl, 
Baker and Cowan) that this reduction of twenty- 
five per cent in the average number of colds in the 
group was not sufficiently great to justify the time 
and expense involved in carrying out the program. 
In the second report, appearing in 1940, it was con- 
cluded that in a group of cold susceptible students 
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at the University of Minnesota there was no e\i- 
dence that heat killed vaccine was of any value in 
preventing the common cold. 

“As the virus of the common cold promotes thie 
growth of micro-organisms in the respiratory pas- 
sages, it might be hoped that vaccines made from 
these organisms would reduce the number of com- 
plications. Experiments designed to shed light on 
this question have been carried out by Dochez and 
his associates, and by Diehl, Baker and Cowan. The 
results have not been very encouraging. The for- 
mer investigators studied a group of twenty infants 
in an institution and gave vaccine at weekly inter- 
vals over a period of nine months.*** There was 
no reduction in the number of simple colds or res- 
piratory infections associated with fever in the vac- 
cinated when compared with the nonvaccinated. 
Dochez and his co-workers concluded that the pro- 
tection against febrile respiratory complications of 
a cold was incomplete and that the technic of carry- 
ing out such immunization was so time consuming 
and burdensome that this method did not seem 
promising for general use.*** On the whole, then, 
one can say without fear of contradiction that the 
results obtained from cold vaccines have been dis- 
appointing. The vaccines have failed to prevent 
colds, and they have failed to lessen the number of 
complications except when given repeatedly over a 
long period of time.” 


‘Conclusive Evidence Lacking on Vaccines 

Dr. Keefer then in summary states, “To sum up 
it can be stated that vaccines containing the ordinary 
organisms found in the nose and throat are of no 
practical value in the prevention of colds. There is 
no conclusive evidence that they even shorten the 
course of a cold or prevent the development of 
secondary infections. It is also true that vitamins 
fail to prevent colds at least in a group of cold 
susceptible people. To date all other measures 
have failed to influence the frequency of colds and 
we are forced to the unhappy conclusion that at 
present there are no effective methods available for 
the prevention of the common cold.”*** 


Role of Industrial Physician and Nurse 

In view of the fact that a large number of drug 
manufacturers are sending detail men to the plants 
and offices of industry, interviewing representa- 
tives of industry, and ‘by-passing’ the regular medi- 
cal departments and the nurse in the plant, these 
remarks should be of timely interest to physicians 
and nurses engaged in industry. It is the duty of 


the physician and nurse in industry to contact the 
continued on page 219 
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WITH THE 48th UNIT IN INDIA 


A report of the Rhode Island Hospital Unit by Major 
Frank B. Cutis, MC, former Secretary of the Provi- 
dence Medical Association. 


Station Hospital, 
A P O 628 
c/o Postmaster, New York. 


When I last wrote you we had just returned from 
a more or less Boy Scout sojourn in Tennessee. 
Since then a lot of water has passed under the 
bridge and under us. In fact, up to the present time 
we have travelled approximately 20,000 miles. 

The longest part of our trip was in the main quite 
uneventful. We had daily medical conferences in 
conjunction with the two other medical units who 
travelled with us and brushed up fairly well on all 
phases of tropical medicine. Lt. Col.’s Lawson and 
Mahoney need have no fear of Hades if they should 
end up there by mistake. Their room was right 
over some steam tubes and they were thoroughly 
pasteurized most of the trip—only a person with 
advanced syringomyelia could stand on their floor 
with bare feet. We all learned a little astronomy 
on the beautiful clear star-lit evenings under the 
Southern Cross and countless other constellations. 

After landing in India we took a good long train 
trip—about 25 m. p. hour—so we had plenty of 
chance to see the country. It was the dry season at 
that time and we went through vast arid treeless 
plains with native villages at frequent intervals. 
That standard of living is such that the share-crop- 
pers in our South would be veritable aristocrats in 
comparison. 

We finally reached our destination on the edge of 
the jungle and got to work setting up our camp. 
We lived in tents and soon after we arrived it rained 
in torrents for ten consecutive days. Mud—slippery 
cream-like mud—was everywhere and was nearly 
slippery enough to ski on. However, we gradually 
made ourselves comfortable, gravel walks to the 
mess hall were built, an officers’ club was arranged 
in one of the bamboo bashas and the general situa- 
tion became quite pleasant. We made some ele- 
mentary furniture out of rattan and bamboo. The 


weather cleared and there were many beautiful 
warm clear days with cool clear star-lit nights— 
and very few mosquitos at that season. A field of 
moderate size was found nearby and out of it was 
built a very useful softball field for exercises and 
recreation. Our medical work was minimal at this 
stage although we did attend rounds at a nearby 
general hospital and saw many interesting problems 
and had many stimulating discussions. 

After a while bashas were built for us and we 
lived quite comfortably in them. Our existence was 
not bad at all then. Monkeys chattered at times in 
the nearby woods, jackals would how] at night and 
6 or 7 cobras and banded Krait snakes were caught 
in the camp area but except for occasional episodes 
of excitement none of us were any the worse for 
their presence. 

Finally somewhat more than 2 months ago a 
large portion of the unit packed up again and 
traveled for several days to our present location. 
When we first arrived it was really hot here—on 
several occasions getting up to around 118°. At 
night the metal bed frame would be too hot to touch 
with comfort and some of us found that sprinkling 
water all over the bed would cool it considerably by 
evaporation. Some of the boys blossomed out in 
khaki shorts—in fact, Bob Murphy’s shorts took 
approximately 25 years off his appearance. 

Now that the monsoons are well under way it’s 
much cooler. It’s quite a spectacle to observe how 
the arid country around here has blossomed out in 
the rains. 

Our medical work has been active and interest- 
ing. In the medical service malaria has been the 
most prevalent disease. Some of the patients have 
had severe overwhelming infections with the falci- 
parum plasmodium, coming in unconscious with in- 
numerable parasites in their blood smears. Those 
with benign tertian infection may be sick with tem- 
peratures over 106° F. but they invariably do well 
and are very soon up and around. 


Bacillary dysentery is the next most commonly 
seen. It’s seldom very severe as we see it and is 


continued on page 219 
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‘Triumphs in Triage* 


* EDICAL triage in war—front-line 
M classification of casualties—is 
among the toughest assignments of the 
military physician. Instant diagnosis— 
often under direct fire—countless varia- 
tions—new, baffling situations, 





Seldom cited, rarely in print, the 
military doctor has little leisure time. When he does get around to relaxing, 
you’re apt to find him taking his ease with a cheering cigarctte. 
Thinking of gifts to those in service? Send Camels ... the gift that’s 
appreciated! It’s the favorite brand of the armed forcest for the kind of 


smoking fighting men deserve. 











Ise 


in the Service 


{ With men in the Army, Navy, 
Marine Corps, and Coast Guard, 
the favorite cigarette is Camel. 
(Based on actual! sales records.) 










_ costlier tobaccos ~ 


New reprint available on cigarette research — Archives of Otolaryngology, 
March, 1943, pp. 404-410. Camel Cigarettes, Medical Relations Division, 
1 Pershing Square, New York 17, N. Y. 
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pretty well cleared up in 10 days or so. In the most 
severe cases we've used various sulfonamides with 
good results. 

There has been quite a bit of amoebic dysentery. 
In this climate there’s little trouble keeping the 
microscope stage warm; and the amoeba will stay 
active and mobile for as long as a couple of hours. 
Treatment with emetine and carbarsone has been 
almost uniformly effective. 

Recently we’ve had a number of patients with 
beri-beri heart disease. They’ve had dyspnea, 
edema and numbness of their legs. On examination 
their hearts are large with various murmurs and 
usually with a gallop rhythm. Their response to 
vitamin B is prompt and gratifying and it is a 
pleasure to encounter so many cases of curable 
heart disease. Incidentally, there is a fair incidence 
of typical rheumatic heart disease. However, so 
far I haven’t seen a single typical case of rheuma- 
toid arthritis and I believe the laboratory has found 
sugar in the urine only once! 

There’s been a wide variety of other conditions 
in small numbers—such as luetic gummas of bone, 
tuberculosis, typhoid, khla-azar, Hodgkin’s disease, 
one case of lung flukes, and numerous instances of 
worm infestations of various types and degrees. 

The surgeons have kept occupied with many 
things. First of all there are the usual number of 
hernias, appendices, fistulae, hemorrhoids, and 
traumatic injuries. They have had five cases of 
ruptured spleens from trauma to spleens enlarged 
by malaria, etc. Another of their interesting prob- 
lems has been a rather large group of necrotic 
ulcers on the lower extremities — the so-called 
“tropical” or “Naga” sores. Maj. Beardsley has 
been quite interested in them and has obtained good 
results by skin grafting them after they’ve been 
curetted out and thoroughly cleaned up. 

One of the problems the surgeons have is to 
keep the patients in bed after surgery—in fact 
they usually don’t suceed and in a couple of days 
after most any type of operation the patients can 
be seen stumping around the hospital area, appar- 
ently with no ill effects. 

All in all we’re having an interesting and profit- 
able time with not too many discomforts. Every- 
one is anxious, of course, to get back home at the 
first opportunity but who can say when that’ll be. 
How long we'll be here and where’ll we go there- 
after are subjects for speculation. 

Perhaps I can find time to send you another in- 
stallment about the unit after a few more months 
have brought us further experiences if you would 
like it. 
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MILITARY ROUNDUP 

Lieut. Compr. F. CHartes Hanson, MC, 
USN, who has been stationed at the Newport Naval 
Hospital since his enlistment nearly three years 
ago, is a diplomate now of the American Board of 
Ophthalmology, having qualified on the basis of 
successful examination in June. .. . After seven 
months of training at the Naval center at Bethesda, 
Lieut. Compr. Jarvis D. Case, MC, was placed 
in charge of the department of epidemiology at the 
Pensacola Air Base, and more recently transferred 
to the Charleston, S. C., Navy Yard to set up the 
epidemiology program there. . . . The last report 
we had of Lieut. JAcK SAvran, MC, was that he 
was engaged in medical work at a war prisoners’ 


camp.... Lieut. (s) E>pwarp RuHMANN, MC, 
USNR, has been in the midst of the Sicilian cam- 
paign.... Lieut. Joun R. Cranor, MC, has com- 


pleted a course in aviation medicine at Pensacola 
and is now serving with the Pacific air wing... . 
Lieut. Compr. JAMES H. Cox, MC, USNR, re- 
turned to Newport after service in the Aleutians, 
became the father of a son during the past month. 


From England comes word of Lizrut. REGINALD 
H. Boucuer, MC, who is commanding officer of 
a hospital unit which has been engaged in evacu- 
ating sick and wounded. ... Lieut. Maurice N. 
Kay, MC, has been assigned to Camp Blanding 
after a period of indoctrination at Carlisle Bar- 
racks.... Lieut. RAyMonp E. Strevens, MC, 
USNR, is now on the West Coast, attached to the 
Naval Air Cadet Selection Board at San Francisco. 





CONTROL OF THE COMMON COLD 


continued from page 214 


Management and to inform them of the above sit- 
uation and to caution them against entering into 
whole hearted support of purely financial schemers 
for the enrichment of pharmaceutical supply 
houses. When regularly established scientific Medi- 
cine has found a cure or a remedy that stands the 
test of time and will do the work demanded of it, 
it will be recommended through the usual channels. 


Industrialists should realize that the salesman 
from the medical supply house has something to 
sell, while the physician and the nurse in the plant 
have the interest of the employees at heart and the 
welfare of the organization they serve, and that 
if they do not feel it advisable to institute cold pre- 
ventive measures then their opinion should have 
the greater weight. 
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xX entire generation of physicians lost touch 
with the medical lore of wine in the 
United States following the first World War. 
Actually, however, few other substances have 
been as widely recommended. This mono- 
graph, which summarizes the pertinent sci- 
entific literature in the interest that fact be 
separated from folklore by the application 
of impartial analysis, will prove of interest 
and value to specialists in many fields, and 
to the general practitioner as well. 


A section on wine as a.food is included. 
The actions of wine on the gastro-intestinal 
system, the cardio-vascular system, the gen- 
ito-urinary system, the nervous system and 
the muscles, and the respiratory system are 
discussed. The uses of wine in diabetes mel- 
litus, in acute infectious diseases and in treat- 
ment of the aged and convalescent are dealt 
with. There is a section on the value of wine 
as a vehicle for medication. Also an impor- 
tant section on the contraindications to the 
use of wine. Those who wish to pursue the 
subject further will find an extensive bibli- 
ography. 

This review results from a study support- 
ed by the Wine Advisory Board, an agricul- 
tural industry administrative agency estab- 
lished under the California Marketing Act, 
and has been sponsored by the Society of 
Medical Friends of Wine. 


Members of the medical profession are 
invited to write for this mono- 
graph. Requests should be made 
to the Wine Advisory Board, 85 
Second Street, San Francisco. 
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Many physicians are becoming increas- 
ingly aware of the value of DR. LOCKE 
S ES in their at Beoctice. They are finding 
them most HE in aiding the reduc- 
tion of pain and swelling due to functional 
decompensation of foot structure. 

Our staff understand your problem and 
will work with you. 


GEN 


SECOND FLOOR, WOOLWORTH BLOG 
GASPEE 8728 
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FROM THE SECRETARY’S DESK 


WILLIAM P. BUFFUM, M.D. 


122 Waterman Street 


Providence 





DR. M. H. SULLIVAN HONORED 


On Sunday, August 22, in the Muenchinger-King 
hotel in Newport, once the home and office of Dr. 
David King, pioneer Rhode Island doctor and sixth 
President of the State Medical Society, the New- 
port County Medical Society honored Dr. Michael 
H. Sullivan, newly-elected President of the Rhode 
Island Medical Society at an informal dinner at- 
tended by doctors and civic leaders from the New- 
port area. 

Characterized by Superior Court Judge Mortimer 
A. Sullivan as “the most beloved and esteemed citi- 
zen of Newport,” felicitated by Cornelius C. 
Moore, president of the City Council, for “‘his life- 
time of service in protecting the health of the citi- 
zens of the City-by-the-Sea”, and recognized by 
the State Medical Society through Dr. Elihu S. 
Wing, president-elect, as “an outstanding leader 
for the medical profession during these trying 
times,” Doctor Sullivan was presented an attrac- 
tive electric clock by his colleagues. The presenta- 
tion was made by Dr. Samuel Adelson, while Dr. 
Norman M. MacLeod, former President of the 
State Medical Society, presided as toastmaster, in- 
troducing, among others, Comdr. Phineas Bern- 
stein, MC, USN, who brought greetings from the 
staff- of the Naval Hospital, and William R. 
Harvey, who was spokesman for the board of trus- 
tees of Newport hospital. 


WAGNER ACT DISCUSSED 


On September 22 a meeting of representatives of 
the state medical societies of New England was 
held at Boston to discuss the Wagner-Murray- 
Dingell social security act now before Congress. 
Representing Rhode Island were Emery M. Porter, 
M.D., president of the Providence Medical Asso- 
ciation and a member of the Legislative Committee 
of the Society, Herman C. Pitts, M.D., chairman 
of the Society’s committee on Medical Economics 
and also a member of the Legislative Committee, 
and John E. Farrell, executive secretary. 


PARKING ADJACENT TO LIBRARY 


Doctors having occasion to visit the Library dur- 
ing day hours will now find it possible to park their 
auto on Francis street as a new traffic ruling has 
changed the parking on both sides of the street 
from all day to a two hour period. 


PAWTUCKET MEDICAL MEETING 


The September meeting of the Pawtucket Medi- 
cal Association was featured by a talk by Halsey 
DeWolf, M.D., on the work of the Procurement 
and Assignment Agency in this state. The talk 
was followed by a question and answer period rela- 
tive to the military enlistment program for the re- 
mainder of this year for physicians. 


RESIGNATION 


The Council has accepted the resignation from 
membership of Dr. Charles P. Fitzpatrick, former 
superintendent of the State Hospital for Mental 
Diseases. Dr. Fitzpatrick is now affiliated with Dr. 
Glen E. Myers in the administration of a private 
hospital at Compton, California. 





COMING MEETINGS 


Fri. OCTOBER 8—Providence Council of Social 
Agencies. 3 p.m., at R. I. College of Education. 


Mon. OCTOBER 11-Thurs. OCTOBER 14—American 
Public Health Association at New York City. 


Wed. OCTOBER 13—Washington County Medical 
Society. Regular meeting. 

Thurs. OCTOBER 14—Kent County Medical Society. 
Regular Meeting: 


Thurs. OCTOBER 21—Pawtucket Medical Associ- 
ation. Regular meeting at Memorial Hospital 
at 12 noon. 


Mon. NOVEMBER 1—Providence Medical Associ- 
ation. Regular meeting at the Medical Library 
at 8:30 p.m. 
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..- Now That Those 
Youngsters Are Back 
In School! 


School hours, routine and study make far greater demands upon the 
growing child than the activities of vacation. 





Isn’t it wise to point out to the parents that the child’s nutritional 
program must be planned with thought to meet the demands of 
longer hours of work? 








The Medical Milk Commission through its control of CERTIFIED 
MILK has long kept the product established as a criterion in the 
matter of sanitary standards. Today the Commission augments 
that leadership by insistence upon greater nutritional standards. 
This increase in nutritive properties has been attained by a careful, 
scientific program of herd feeding. 


Specify 


CERTIFIED MILK 


IN RHODE ISLAND CERTIFIED MILK IS 








PRODUCED BY DISTRIBUTED BY 


Cherry Hill Farm H. P. Hood Co. DE 3024 
Fairoaks Farm PE 6870 
, ' Whiting Milk Co. GA 5363 
Hampshire Hills Farm H. P. Hood Co. DE 3024 
Walker-Gordon Lab. Co., Inc. Whiting Milk Co. GA 5363 


Fairoaks Farm 


CERTIFIED MILK DESERVES YOUR RECOMMENDATION 
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MEDICAL LIBRARY NOTES 


COMMITTEE ON THE LIBRARY: 
Herbert G. Partridge, M.D.; Samuel Adelson, M.D.; Adolph W. Eckstein, M.D. 





HE Librarian of the Rhode Island Medical 
Society Library announces the recent addition 
of the following books :— 


GASTROENTEROLOGY 


Henry L. Bockus—Gastro-enterology. Vol. I— 
The Esophagus and Stomach. Phil., 1943. 


LIBRARY PRACTICE 
Janet Doe, Editor—A Handbook of Medical Li- 
brary Practice. Compiled by a Committee of the 
Medical Library Association. Chic., 1943. 


POLIOMYELITIS 
Collected Reprints of the Grantees of the Na- 
tional Foundation for Infantile Paralysis. Vol. 
III, 1942. N. Y., 1943. 


SYPHILIS 
James K. Howles—A Synopsis of Clinical Syph- 
ilis. St. L., 1943. 


SPECIAL GIFTS 

The Committee on the Library reports with ap- 
preciation the receipt of the following gifts to the 
Library: 

4 volumes from Robert S. Phillips, M.p. 

Unbound journals from Francesco Ronchese, 

M.D. 
Unbound journals from Edwin Vieira, M.D. 


Book Reviews 


SYNOPSIS OF CLINICAL SYPHILIS, by 
J. K. Howles, m.p., Professor of Dermatology 
and Syphilology, Louisiana State Univ. School 
of Medicine. The C. V. Mosby Company, 
Publishers. 

The author of this book has concisely arranged 
the subject of syphilis in a form which lends itself 
to quick reference for the general practitioner. He 
discusses the disease first by stages, clinical and 
laboratory diagnosis, therapy, and prognosis. He 
then presents a brief but complete synopsis of its 
various lesions in each of the systems of the body. 
Finally he considers the epidemiology, the disease 
in pregnancy, the congenital form, and the organi- 
zation of a clinic for syphilis. 


The text is supplemented by numerous photo- 
graphs which are always helpful, but unfortunately 
only two plates are in color. A voluminous list of 
references at the end of the book offers ample op- 
portunity for anyone who is interested in further in- 
formation or any particular aspect of the disease. 
The index is well arranged for the purpose of 
facilitating handy reference. 

Detailed plans of treatment are presented for the 
various stages and lesions of syphilis. While it is 
impossible to consider controversial topics in such 
a small volume, the treatment schedules offered con- 
tain rest periods and mercurial rubs, both of which 
are not conducive to maintaining adequate contact 
with the patient, at least in this part of the country. 
The author does, however, offer explicit instruc- 
tions in the art of handling syphilitic patients and 
of forming an anti-luetic clinic, which are valuable 
adjuncts to the therapy of this disease. 

D. W. J. BELL, M.p. 


GASTRO-ENTEROLOGY (In Three Volumes) 
—VOLUME I—THE ESOPHAGUS AND 
STOMACH—examination of the patient and 
diagnosis and treatment of disorders of the 
esophagus and stomach, including duodenal ulcer 
—by Henry L. Bockus, M.p., Professor of 
Gastro-enterology, University of Pennsylvania 
Graduate School of Medicine—W. B. Saunders 
Co., 1943. 

From the home of gastro-enterology, the Uni- 
versity of Pennsylvania Clinic, comes the first of 
this new series of volumes on the gastro-intestinal 
tract. It deals with the esophagus and stomach only 
and is written by the Dean of American internists 
in this field—Henry L. Bockus. 

The author’s approach to his subject is at once 
simple, direct and complete, as well as authoritative. 
A preliminary section of the book is devoted to 
special pointers in history taking, the various spe- 
cial symptoms related to the gastro-intestinal vis- 
cera, special pointers in the technique of physical 
examination with respect to this system, and a short 
evaluation of laboratory diagnostic procedures. 

The subject is then discussed on an anatomic 
basis considering congenital and anatomic aberra- 
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tions, physiologic disorders, diseases arising from 
external violence, infections, and neoplasms of the 
esophagus and stomach. Each individual topic is 
discussed with respect to etiology, diagnosis, path- 
ology, therapy, complications, and prognosis, and 
an exhaustive biblography is included. 

Such magnificent organization by this authority 
cannot fail to answer specifically any question in 
the field which may arise in the mind of the general 
practitioner or internist. In particular the section 
on peptic ulcer, which constitutes more than 300 
pages of the volume, is outstanding. The discussion 
of the various syndromes following surgery of 
ulcer has nowhere before been gathered together 
with such finesse. Surgery, the use of the gastro- 
scope, and diagnostic X-ray procedures, of course 
can never be learned completely from reading, as 
facility must be obtained by practice, but the theory 
behind these methods is adequately covered, and 
plentiful, plain, and colored illustrations are in- 
cluded for assistance in their exposition. 

The complete set of three volumes will probably 
find its greatest use as a reference work because of 
its length and exhaustive nature. Any section, how- 
ever, can be read with pleasure and profit as a 
monograph in itself. 

Harocp S. BARRETT, M.D. 


1021 ANSWERS TO INDUSTRIAL 
HEALTH AND SAFETY PROBLEMS. 
Published by Occupational Hazards Magazine, 
Cleveland, Ohio. 

An increasing number of physicians are doing 
industrial accident work. To many of them the 
operations of the plant are new, complex and 
strange. When their opinion is asked regarding 
certain health and industrial hazards, they are often 
at a loss because their training does not give them 
a complete industrial education except as to poison- 
ous substances and diseases resulting from toxic 
products. 

This book of six hundred and two pages, amply 
illustrated with photographs and diagrams, should 
enable the industrial physician to answer any 
questions that the Management of plants would 
care to ask regarding industrial health hazards and 
methods of their control. It gives extensive refer- 
ences for further reading. 

Part of the contents follows: Industrial skin di- 
seases — Dust Hazards— Metal Poisons— Toxic 
Gasses and Vapors — Solvents — Controls For 
Air Bourne Industrial Diseases — Hazards — 
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Safety Administration — Personal Protective 
Equipment — Mechanical Safety — Tool Protec- 
tion and Plant Safety. 

CHARLES L. FARRELL, M.D. 


A. M. A. COUNCIL ON PHARMACY AND 
CHEMISTRY REPORTS 1942. American 
Medical Association, 535 North Dearborn St., 
Chicago, III. 

This volume is an annual reprint of reports “per- 
taining to the value of certain propriety drugs and 
compounds presented to the council for acceptance 
in the New and Non-official Remedies.” Many 
drugs have been much discussed in regards to their 
therapeutic value. One of particular interest is 
“use of Bulk Ether in Anesthesia” by Harry Gold, 
M.D. Because of the shortage of metal due to the 
war, this article is of more importance than pre- 
viously, and it does seem that it should clarify some 
of the doubts of the anesthetists, concerning the use 
of this container. 

Another very enlightening report is ‘““The Pres- 
ent Status of the Higher Types of Antipneumo- 
coccus Serums”, by Maxwell Finland, m.p. 


Tuomas E. MurpPHY, PH.G. 
continued on page 226 





NON-CANCELLABLE HEALTH 
AND ACCIDENT INSURANCE 


Covers All Diseases - All Injuries 
No Exceptions 


REMEMBER. Once a Non-Cancellable 
Policy is issued to you, you alone can cancel 
it during the life of that contract. No re- 
current disease, no series of trouble, no 
accident or illness, whatever effect it might 
have on your future insurability, or no con- 
tingency of any nature can enable the com- 
pany to deprive you of the most vital of all 
forms of insurance —- Income Protection. 


IS YOUR DISABILITY INSURANCE 
NON-CANCELLABLE? 


Write or Phone for Information. 


MASSACHUSETTS INDEMNITY 
INSURANCE COMPANY OF BOSTON 
PROVIDENCE BRANCH OFFICE 
Joun T. McDonoucn, Manager 
919 Industrial Trust Building Providence, R. I. 
GA. 1391 - GA. 1392 
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CIVILIAN DEFENSE 


JosEPH C. O'CONNELL, M.D. 
State Director, Medical Aid Division, 


State Council of Defense 





BLOOD PLASMA 


To supplement the supply of blood plasma avail- 
able in the State for use in treatment of casualties 
resulting from enemy action, the U. S. Public 
Health Service has loaned 150 units of dried 
plasma which has been distributed to 11 towns and 


cities as follows: Newport, 20 units ; North Kings- 


town, Narragansett, South Kingstown, Warren, 
Tiverton, and Little Compton, 15 units each ; War- 
wick, East Greenwich, Bristol and Woonsocket, 10 
units each. Already available at the State Defense 
Headquarters are 200 units in storage, while West- 
erly has previously been allotted 100 units. 

Rhode Island Hospital, a grantee hospital under 
the federal plan, has processed and loaned frozen 
plasma to several of the hospitals of the State. A 
recent survey showed a total of approximately 1050 
units of frozen plasma stored at Rhode Island, St. 
Joseph’s, Homeopathic, Memorial, and Woon- 
socket hospitals. 

The great value of this program was demon- 
strated anew in the recent train wrecks. In the 
Wayland (N. Y.) disaster, plasma in a reserve de- 
veloped for civilian defense needs by the Mt. Morris 
Sanatarium, 20 miles from the scene of the accident, 
was first drawn upon, and later 20 units of dried 
plasma was flown by a Civil Air Patrol plane from 
Rochester. As the result of this action on the part 
of OCD Emergency Medical Service the lives of 
many persons were saved. 


NURSES’ AIDES 


Nurses’ aides enrolled in the Nurses’ Aide Unit 
of the Citizens Defense Corps are eligible for the 
benefits provided under the War Civilian Security 
program of the Federal Security Agency. Inci- 
dentally, a new arm insigne for outdoor dress, as 
distinguished from the uniform emblem, has re- 
cently been designed for members of the Nurses’ 
Aide Unit. 


PREPARED FOR DEFENSE 

About 12,763 local civilian defense councils have 
been organized throughout the nation, according to 
the Office of Civilian Defense. This number in- 
cludes county and municipal councils. Serving 
approximately 81% of the total civilian popula- 
tion of the United States the various councils are 
manned by about 10,743,000 civilian volunteer 
workers. 


NURSE TRAINING 

The enactment by Congress of the Bolton Act 
providing for grants-in-aid to nursing schools 
whereby the student nurse is granted full tuition 
and maintenance, including uniform, plus a regular 
monthly stipend, is expected to go a long way 
towards solving a possible shortage of nurses both 
for military and civilian service in the next two 
years. Stipends given student nurses will amount 
to $15 per month during the first nine months of 
training, $20 during the next fifteen to twenty-one 
months, and $30 or more for the six to twelve 
months remaining before graduation. The prospec- 
tive nurse cadet has free choice of school, and fol- 
lowing graduation she agrees to continue in essen- 
tial nursing for the duration of the war. 


NEW APPOINTMENT 
Within the past month Mrs. Catherine D. Tracy 
has assumed the post of State Nurse Deputy of the 
Emergency Medical Division as well as of the 
Health and Medical Division of Civilian War 
Services, filling the vacancy caused by the resigna- 
tion of Miss Winifred L. Fitzpatrick. 


NUTRITION 
With the food supply representing perhaps the 
greatest single potential weapon of war in our fight 
against the Axis, a national food information pro- 
gram will get under way this month and will peak 
in November, which will be officially designated as 
“Food for Freedom Month.” 








226 
BOOK REVIEWS 


continued from page 224 
THE MIND OF THE INJURED MAN—By 

JoserpH L. FETTERMAN, M.A., M.D., Assistant 

Clinical Professor of Nervous Diseases, West- 

ern Reserve University School of Medicine. 

Published by the Industrial Medicine Book 

Company, Chicago, Illinois. 

This book of two hundred thirty-eight pages is 
a timely addition to our Medical Library inasmuch 
as it discusses completely and in the simplest of 
terms the mind of the injured man—not only re- 
garding the actual trauma to the skull and brain,— 
but as regards the neuroses associated with other 
physical trauma. 

This book first discusses trauma as a cause of 
nervous illness and then goes on to describe the 
functional anatomy of the central nervous system 
—the functions of the brain with physiological con- 
sideration — neurological tests — brain damage 
from trauma—brain contusions and lacerations— 
and post concussion states. 

It deals fairly completely with psychoses— 
mental disease from brain damage—and psychoses 
attributed to injury. It also includes a discussion 
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of syphilis with its symptoms in brain disease, as 
well as the relation of brain tumors to trauma. 
Traumatic lesions of the spine and the spinal cord 
are given minute attention with several excellent 
diagrams. Following this chapter there is one on 
injuries to peripheral nerves, illustrated through- 
out with many case histories. Quite a good deal of 
space is given to neuroses with a discussion of those 
referable to the digestive system and to the mus- 
cular system. 

This book also gives for the first time a real tech- 
nique for case history and examination to detect 
malingering. To every individual interested in 
traumatic surgery, industrial health, and compen- 
sation insurance work, this book should be invalu- 
able. The social significance of neuroses is also 
covered and the neuroses associated with trauma 
form part of the more interesting sections of the 
book. Treatment is not neglected and is brief, pre- 
cise, and to the point. This book should furnish 
physicians with a clearer conception of the physio- 
logical changes taking place in the brain following 
head injury as well as the functional disorders 
following trauma. 

CHARLES L, FARRELL, M.D. 








for expert guidance. 





WAR TIME BABIES... 


No need to tell you how much the war has affected the birth rate. Nor 
how many nutritionally ignorant young mothers are dependent upon you 


The advantages of A. B. Munroe Dairy’s GrapE A Homocenizep MILK 
as an important food for pregnant and lactating mothers and for normal 
development of infants has been definitely proved. It is properly homo- 
genized to produce a truly soft curd, as well as uniformity in the distribution 
of food substances and a deliciously smooth, creamy taste. 


Prescribe it with confidence! 


GRADE A HOMOGENIZED MILK 
Produced and distributed by 


A. B. MUNROE DAIRY 


102 Summit STREET, East ProvipENce, R. I. 


Tel. EA. 2091 





























nwTvweywreowew$wpw5§e-+ww 


